Transplant surgeons are exposed to workplace risk due to the urgent nature of travel related to organ procurement. A retrospective cohort study was completed using data from the Scientific Registry of Transplant Recipients and the National Transportation Safety Board. A web-based survey was administered to members of the American Society of Transplant Surgeons. The survey response rate was 38% (281/747). Involvement in ≥1 procurement-related travel accident was reported by 15% of respondents; surgeons reported 61 accidents and 11 fatalities. Air travel was used in 26% of procurements and was involved in 56% of accidents. The risk of fatality while traveling on an organ procurement flight was estimated to be 1000 times higher than scheduled commercial flight. Involvement in a 'near miss accident' was reported by 80.8%. Only 16% of respondents reported feeling 'very safe' while traveling. Procurement of organs by the geographically closest transplant center would have reduced the need for air travel (>100 nautical miles) for lung, heart, liver and pancreas procurement by 35%, 43%, 31% and 49%, respectively (p < 0.0001). These reductions were observed in each Organ Procurement and Transplantation Network region. Though these data have important limitations, they suggest that organ procurement travel is associated with significant risk. Improvements in organ procurement travel are needed.
Introduction
Being a doctor in the United States is a safe job. The overall physician workplace fatality rate is less than 0.5 per 100 000 employed and between 1.0 and 4.0 per 100 000 among surgeons (1) . These (2, 3) .
Given this background, clinicians who travel on organ procurement trips are called upon to face risks not borne by the vast majority of physicians. Yet they focus upon the urgency and perceived importance of the task at hand and may tend to take their own personal safety for granted.
Tragedy has been too common, with at least seven documented fatal crashes and 27 documented fatalities in recent history (Table 1) . 
Every transplant surgeon has a story of his or her worst organ procurement trip, and the bravado and daring of these potentially perilous situations have often been worn as badges of honor. The recent occurrence of an organ procurement travel-related tragedy, involving the loss of a six-person transplant team from the University of Michigan, has again focused attention on the inherent risks. To address this issue, we surveyed the members of the American Society of Transplant Surgeons (ASTS) and also analyzed data from the Scientific Registry of Transplant Recipients (SRTR) to learn more about organ procurement travel practices in the United States. Our data must be considered within their limitations, but suggest that there are unnecessary risks and inefficiencies in the current systems used by surgeons to procure organs for transplantation and that many potential opportunities exist for improvement.

Methods
Survey of transplant surgeons
We conducted a 50-item, web-based survey, jointly sponsored by the ASTS and the University of Michigan (see the Appendix). The aim was to gather
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depicts travel distances for heart, lung, liver and pancreas transplant procurements in 2006. Black box and whisker plots represent the distance between the donor hospital and the closest transplant center. Gray box and whisker plots represent the distance between the donor hospital and the actual transplant center. The horizontal bars represent the median; the boxes represent the IQR; the whiskers represent the 5th and 95th percentile values. Panel B depicts the estimated proportions of trips requiring air travel (based on air transport for trips >100 nautical miles) for the closest transplant center and the actual transplant center for organs procured in 2006.
patient's life and future health depends, cannot be requisitioned or purchased (6) . 
